National Rottweiler Council (Australia)

EYE EXAMINATION CERTIFICATE
State or Territory of Issue WA

\Jamhe Qme.mbmnce

Dog's Registered Name: Lone- +ine. ____ Registration No.: _ W00 113
sie: Cn . WisRoel\\erd Dam: %er“\‘ avala _\/ar.\éq_ )

Dar<en Ron\ (\.{.gnm')

Date of Birth: .\ / kN /

Se Female (Delete as appropriate)

—

Microchip No.: AS3© Looo2606U20  Tatioo No.: - N

Please indicate the findings by initialing in the shaded area)

EYELIDS Normal b\»& Ectropian Entropian
EYE COLOUR Similar [/\L Dissimilar E

Please note any other abnormalities below - eg: Cataracts, Persistent Pupiliary Membranes and Signs of
any previous surgical correction or other alteration.

1 ﬁeireb-y_-certify that the information contained in this Certificate is true and correct to the best of m_y_
professional knowledge at the time of examination.

- . ‘ \
Veterinary Surgeon submitting the information Dr. loa H?\"‘S\bf‘"\n

Address: O WC“"‘}@‘C o>, pMundor ‘-"0 ) -

vy 2 \ )
Signature: e Date of examination: '~ ' €
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Name of the Owner: MW N Cnmah‘\' Phone No.. OWok WS E\\
Address: - Poslcode: GOS™F

Please forward BLUE copy to NRCA Breed Recorder:
Name: S . Bard

Address: PO HBox 102  Gevovedale e 32\ b
And YELLOW Copy to State Club

White: Ownor's Original  Bhue: NRCA Brood Recorder Copy  Yelfow: State Club Copy




